2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000021424

1. Entity Name

VSG CORP.

Principal Place of Business
320 HANNSBAL SQUARE EAST

WITER PARK FL 32789

Mailing Address

320 HANNIBAL SQUARE EAST

WITER PARK FL 32789

2. Principal Place of Business

313D Luke WusngTiv) 24

3. Mailing Address

2235 Blomn Hvl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 31, 2003 8:00 am

FILED

Secretary of State

03-31-2003 90144 040 ***150.00

UGN RN ML

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T’\.ﬂ.\.‘oOU ( M E\O( \ 8“ l/U\ WT%I’ PQWK '-F\ vl d’U\ 59—3703530 Net Applicable
Zip Country Zip Colintry - . $8.75 Additiona’
'SZ‘\";\A U . & %1 grq—L U ‘ S . w . 5. Certificate of Status Desired 1 Foo Hequirec;nona

" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DYER’ DAVID W T o o T Streel Address (P.-O. Bo.x N:.lr;;a-e; is N;l Acc;;l;bin.;).‘ B —
325 FFTH AVENUE
SUITE 205 .
INDIALANTIC FL 32903 City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturg, typed or printed name of registered agent and tile if applicable

4

(NOTE: Registered Agent signatura roquired when reinstating)

DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete MLE IHChange [ Addition
NAME VON SCHMELING, SERGIO NAME
stReer aooress | 320 HANNIBAL SQUARE EAST srezt anoress | ARG BVOMW AL
CITY-ST-2IP WITER PARK Fi. 32789 B ON-S-20 [ g\de PUA, ﬂ 32192
e VD 1 Delete TiILE | ’ [X(Change [ Addiion
NAME GIRARD, DOUGLAS NAME
staeet aporess | 320 HANNIBAL SQUARE EAST STREETADDRESS | 21%g  AAOMW WL
orv-st-zp | WITER PARK FL 32789 OTe-STIP - vy (J(-M&C (L 192 -
TITLE ST0 [ petete TITLE ﬂChange 7] Addition
NAME GIRARD, MAHGUERITE NAME '
" stheeT acbrEsS |~ 320"HANNIBAL SQUARE EAST — - e R ADORESS [ DAY G- IO MM WL L _
orv-st-2¢ | WITER PARK FL 32789 av-s-P | LOwWATRE vtk (A 34T
TITLE [ petete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TILE [ Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
GITY-5T- 2P CITY-51-2IP

12. | hereby certify that the information supplied with thi

indicated on this report or supglemental report j

changed., or on an altachment with an adgeés

SIGNATURE:

SIGHATR

rue a

accurate and that
of the corporation or the receiver or trustes erfpowerdd lo execute this

ther likgampo,
ﬁ@i’ B, E&rho UW.SHMW 313 V3

jling does not gualify foy the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

v signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MoF 0 b

3}

SIGNATURE AN TYPED OB PRINTEANAME cr SIGNING F#tcsa OR DIRECTCR"

Datz

Daytima Phone #

:

AV

CR2E034 (10/02)



